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““ This method incorporates a technique that has been This method incorporates a technique that has been 
occasionally described as occasionally described as ““ eminenceeminence”” rather than rather than 
““ evidence,evidence,”” and the final product is a combination of and the final product is a combination of 
the two.the two.””
“Consensus uses grades of evidence but only after 
those providing the consensus opinions have been free 
to discard or incorporate specific scientific 
contributions.”

Andrew WechslerAndrew Wechsler



“It is in this spirit that this manuscript is 
published. It is  definitely not an attempt to 
suggest guidelinesbut rather an 
opportunity to demonstrate another 
mechanism of analysis.”

Andrew WechslerAndrew Wechsler
Editor JTCVSEditor JTCVS



Development of Guidelines
http://circ.ahajournals.org/manual

• Determine the guideline scope
• Define and conduct appropriate and 

comprehensive literature searches
• Sort and evaluate the evidence
• Synthesize and interpret the evidence





1. pH Management The clinical team should manage ad ult patients1. pH Management The clinical team should manage ad ult patients
undergoing moderate hypothermic CPB with alphaundergoing moderate hypothermic CPB with alpha --statstat
pH management. (Class I, Level A)pH management. (Class I, Level A)

2. Avoidance of Hyperthermia Limiting arterial line  temperature 2. Avoidance of Hyperthermia Limiting arterial line  temperature to 37to 37 °°C C 
might be useful for avoiding cerebral hyperthermia.  (Class IIa, might be useful for avoiding cerebral hyperthermia.  (Class IIa, Level B) Level B) 
““ Coupled temperatureCoupled temperature ”” ports for all oxygenators should be checked for ports for all oxygenators should be checked for 
accuracy and calibrated.accuracy and calibrated.

3. Return of Pericardial Suction Blood Direct 3. Return of Pericardial Suction Blood Direct reinfusionreinfusion to the CPB circuit of to the CPB circuit of 
unprocessed blood exposed to pericardial and unprocessed blood exposed to pericardial and mediastinalmediastinal surfaces surfaces 
should be avoided. (Class I, Level B) Blood cell pr ocessing and should be avoided. (Class I, Level B) Blood cell pr ocessing and 
secondary filtration can be considered to decrease the deleteriosecondary filtration can be considered to decrease the deleterio us us 
effects of effects of reinfusedreinfused shed blood. (Class IIb, Level B)shed blood. (Class IIb, Level B)

4. Aortic Assessment In patients undergoing CPB at increased ris4. Aortic Assessment In patients undergoing CPB at increased ris k of k of 
adverse adverse neurologicneurologic events, strong consideration should be given to events, strong consideration should be given to 
intraoperativeintraoperative TEE or TEE or epiaorticepiaortic ultrasonographicultrasonographic scanning of the aorta: scanning of the aorta: 
(1) to detect (1) to detect nonpalpablenonpalpable plaque (Class I, Level B) and (2) for reduction plaque (Class I, Level B) and (2) for reduction 
of cerebral emboli (Class IIa, Level B).of cerebral emboli (Class IIa, Level B).

5. Arterial Filtration Arterial line filters should  be incorpora5. Arterial Filtration Arterial line filters should  be incorpora ted in the CPB ted in the CPB 
circuit to minimize the embolic load delivered to t he patient. circuit to minimize the embolic load delivered to t he patient. 
(Class I, Level A).(Class I, Level A).



6. Maintenance of 6. Maintenance of EuglycemiaEuglycemia The clinical team should maintain The clinical team should maintain 
perioperative blood glucose concentration within an  perioperative blood glucose concentration within an  
institutioninstitution ’’s normal clinical range in all patients, including s normal clinical range in all patients, including 
nondiabeticnondiabetic subjects. (Class I, Level B)subjects. (Class I, Level B)

7. Reduction of 7. Reduction of HemodilutionHemodilution Efforts should be made to reduce Efforts should be made to reduce 
hemodilutionhemodilution , including reduction of prime volume, to avoid , including reduction of prime volume, to avoid 
subsequent subsequent allogeneicallogeneic blood transfusion. (Class I, Level A)blood transfusion. (Class I, Level A)

8. Attenuation of the Inflammatory Response Reducti on of circuit8. Attenuation of the Inflammatory Response Reducti on of circuit
surface area and the use of biocompatible surfacesurface area and the use of biocompatible surface ––modified modified 
circuits might be usefulcircuits might be useful -- effective at attenuating the systemic effective at attenuating the systemic 
inflammatory response to CPB and improving outcomes . inflammatory response to CPB and improving outcomes . 
(Class IIa, Level B)(Class IIa, Level B)
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Why I am a two time loser?Why I am a two time loser?

•• It was a lot of work and I couldnIt was a lot of work and I couldn ’’ t keep t keep 
upup

•• I worried about bias in the groupI worried about bias in the group
•• CouldnCouldn ’’ t totally agree with some of the t totally agree with some of the 

recommendationsrecommendations



Do not adopt this Evidence Based Do not adopt this Evidence Based 
Review.  Rather update and publish a Review.  Rather update and publish a 
guideline.guideline.



GuidelinesGuidelines
Are we reading them?Are we reading them?

9%
11%

32%
30%

AHA/ACC STS Ferraris Shann

% that have read Guidelines

Sample size 120 CCPS


